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Intended Audience and Content

- This How-To-Guide is intended for Local Educational Agencies
(LEAs) operating the National School Lunch Program (NSLP) who
are required to collect student eligibility documentation.

- The following slides provide guidance on how to process

household applications when the SY 16-17 Arizona Department of

Education (ADE) Household Application for Free and Reduced-
Price Meals is used.

* The Income Eligibility Guidelines used are for the 2016-2017

Program Year.
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Objectives

At the end of this training, attendees should be able to:

- certify free and reduced-price household applications in
compliance with Federal regulations;

- understand the role of a determining official; and

- understand the deadline for processing a submitted household
application.
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Eligibility Manual
for School Meals

Determining and Verifying Eligibility

The instruction within this How-To-Guide is based on guidance from
USDA's Eligibility Manual for School Meals, 2015,

* Chapter 2: Determining Eligibility (p. 28-49)
* Chapter 3: Processing Applications (p. 49-63)

It is recommended to review the USDA’s Eligibility Manual for School Meals in
addition to reviewing this How-To-Guide for complete guidance on processing
household applications. Click here to access the USDA’s Eligibility Manual for
School Meals.


http://www.azed.gov/health-nutrition/files/2015/07/2015-eligibility-manual-for-school-meals.pdf
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Handouts for Training

At this time, please print out the three sample household applications
and the SY 16-17 Income Eligibility Guidelines. You will need these
handouts to complete this training.

Smith Household Hampton Household Densen/Montez

Income Application Case Number Household Foster
Application Application

H
o padl!

i pignamel

SY 16-17 Income
Eligibility Guidelines



http://www.azed.gov/health-nutrition/files/2016/06/smith-app-income-app1.pdf
http://www.azed.gov/health-nutrition/files/2016/06/smith-app-income-app1.pdf
http://www.azed.gov/health-nutrition/files/2016/06/hampton-case-number-app1.pdf
http://www.azed.gov/health-nutrition/files/2016/06/hampton-case-number-app1.pdf
http://www.azed.gov/health-nutrition/files/2016/06/hampton-case-number-app1.pdf
http://www.azed.gov/health-nutrition/files/2016/06/densen-montez-foster-app.pdf
http://www.azed.gov/health-nutrition/files/2016/06/densen-montez-foster-app.pdf
http://www.azed.gov/health-nutrition/files/2016/06/densen-montez-foster-app.pdf
http://www.azed.gov/health-nutrition/files/2016/04/income-guidelines-2016-2017.pdf
http://www.azed.gov/health-nutrition/files/2016/04/income-guidelines-2016-2017.pdf
http://www.azed.gov/health-nutrition/files/2016/04/income-guidelines-2016-2017.pdf
http://www.azed.gov/health-nutrition/files/2016/04/income-guidelines-2016-2017.pdf

Comprehension

Check

* Throughout this guide there will be comprehension quiz questions

to test your knowledge and help you apply what you're learning.

- Be sure to review these quiz questions and the answers, available

within the guide.

* This icon will indicate a comprehension quiz question, and the

background of the slides will be a light green like you see on this
slide.




The Step by Step Instruction will review:

Introduction to Household Applications Slides 8-21
Processing Applications

Income Applications Slides 22-52

Step by Step Case Number Applications Slides 53-63
/ ns tr UcC tlon' Foster Applications Slides 64-71

Homeless, Migrant, or Runaway Slides 72-76
How to Process Applications
H OuUS EhO[ d Processing Applications with Different Slides 77-79
Types of Eligibility

Applications

Denied Applications Slides 80-81
Meal Benefit Summary Slides 82-83
The following slides will only cover how-to instructions for processing household

applications. Please refer back to the ADE Online Training Library for other How-
To-Guides regarding other methods to certify students for meal benefits.



http://www.azed.gov/health-nutrition/nslp/training/
http://www.azed.gov/health-nutrition/nslp/training/

Introduction to Household
Applications




Household Applications

- Unless the children in a household
are determined eligible through R ———
direct certification, the household myer————
should be provided a household
application to apply for free or
reduced-price meals.

: * The information that the household
IntrOdUCtlon reports depends on whether the
children are eligible based on receipt
of benefits from an Assistance
Program, meet the definition of a

! . SY 16-17 ADE Household Application for
foster child, homeless, migrant, or Free and Reduced-Price Meals

runaway or are determined eligible
based on the household’s size and
income.

- Only complete applications may be
processed for meal benefits.




Introduction

Flow of Processing Household Applications

/

Household fills
out household
application.

\

/

o

School reviews
application and
makes sure
required fields
are complete.

\

J

-
The

determining
official certifies
the household
for meal
benefits and
signs and dates

the application.
. PP J

\

School updates
the student’s
meal benefits
on the Benefit

Issuance
Document.

\

Determining Official: An LEA official responsible for determining children’s eligibility
for free or reduced-price benefits.

Certification: The process of assigning meal benefits to a child based on obtained

documentation.

Benefit Issuance Document (BID): is a list of all students and their assigned meal
benefits based on eligibility documentation collected.



Introduction

Household Applications

Households are instructed to apply for meal benefits by filling out
certain parts of the two-page household application. Households
will start with STEP 1. There are a total of 4 STEPs.

STEP a: List ALL infants, children and
students up to and including grade 12 in
your household.

STEP 2: Do any Household Members
currently participate in one or more of

the following assistance programs:
SNAP, TANF, FDPIR*?

STEP 3: Report Income for ALL
Household Members (skip this step if
you answered ‘Yes' to STEP 2).

STEP 4: Contact information and adult
signature.

ME '.'AppllcanonlorFmea nd Reduced Price School Meals
_1

il s First cn
e
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H
[ s, [ —— e —r—— rams: SNAP, TANF, or FOPIR? Circle
‘ STEP3 R Inco for ALL Household Members (Skip this step if you Yes 1o P
A Chila
.
oty

*Supplemental Nutrition Assistance Program (SNAP); Temporary Assistance for Needy Families (TANF);

Food Distribution on Indian Reservations (FDPIR)



Introduction

Optional Fields on Household Applications

Within the household application, there are some fields that are
optional for the household to complete.

* InSTEP 1, the field, School Name

- Allfields in STEP 4, except the field, signature of the adult
completing the form

© Onthe back of the application the section titled, Children’s Racial
and Ethnic Identities

2016-2017 Application for Free and Reduced Price School Meals
Please

12



Household Applications

Different parts of the application will be completed depending if the
household is income eligible or categorically eligible.

* Income eligible means child(ren) who receive free or reduced-price
meals because of their household size and household income.

- Households will need to report all household members and their gross
income on the application.

: * Categorically eligible means a child who receives free meals because
lntrOdUCtIOn they participate or have been identified as a member of eligible
programs (for example, assistance programs Supplemental
Nutrition Assistance Program (SNAP), Temporary Assistance for
Needy Families (TANF), Food Distribution on Indian Reservation
(FDPIR), or have been identified as foster, homeless, migrant or
runaway.

* Households will not need to list their gross income, but will need to
report either a valid case number or mark the appropriate box (Foster,
Homeless/Migrant/Runaway) to identify a student’s category.

This How-To-Guide will provide guidance on how to process both

income eligible applications and categorically eligible applications.
13



Introduction

Determining Official

The determining official reviews each incoming application to
ensure that the household has submitted a complete application and
will certify the application for meal benefits.

The determining official will:

- Determine an eligibility benefit based on the information self-
reported by the household on the application.

* Sign or initial and date each application, or sign or initial and date
a cover sheet attached to a batch of applications.

- If processing electronic applications:
A notation should be made to an electronic file.
* A computer system should be able to capture the original date of
approval, the basis for the determination (for example, household

size and income), and update the status of applications to account
for transfers, withdrawals, terminations, and other changes.

14



Introduction

Determining Official

On the ADE Application for Free and Reduced-Price School Meals,
there is room for the determining official to sign and date on the
lower right corner of the application in the space titled OFFICE USE

ONLY.
QEFH:EUEE“T OiDirecty Cerffed
s given Eligibility: Fres___ Reducad _ e

L ey Datermining OMclal's Signaturs: Date:
OCass # appllcation  JFoster Application

Jincoms Application

Housshold Size:

Total Income: Per JWeek DBHWeekly (Every 2 Weeks) O2x Month OMonthly  JAnmual

71 Sslectad For Vetfication
:| Confrming OMcials Signature: Date:
— Follow-Up OfMclars Signature: Date:

15



Introduction

Determining Complete Applications

Any application that is missing required information, contains inconsistent
information, or is unclear is considered an incomplete application. Remember,
since the household completes different parts of the application, a complete
application does not mean all fields have been completed.

Households that submit an incomplete application cannot be approved and
information must be obtained before an eligibility determination can be made.
Every reasonable effort should be made to obtain the missing information prior
to denying the application.




Introduction

Obtaining Missing/Correct Information on the Application

The determining official may:

* Return the application to the household for the household to make the
changes on the incomplete/inconsistent information

- Contact the child’s parent or guardian either by phone or in writing,
including e-mail to obtain the missing/correct information. The
determining official will then note on the application the
missing/corrected information, date and initial the entry.

The determining official may not:

- Sign the application for the parent or guardian. If a signature is missing,
the application must be returned to the household for a signature.

- Complete the application for the household using information derived
from other records available to the school. Any missing information on the
application must be provided by the household.

17



Introduction

Information Reported on Applications

- Determining officials are to take the information reported by the
household at face value when processing the following types of
applications: income application, case number application, and foster
application.

* Forexample, if the household reported 11111111 as their case number, the
determining official is simply responsible for ensuring the application is
considered complete, not to verify that it is an active case number belonging to
the household.

* Forexample, if the household marked a child as Foster, the determining official
is simply responsible for ensuring the application is considered complete, not to
verify that the child meets the definition of Foster.

* When a determining official receives an application that has identified a

child as homeless, migrant, or runaway; the determining official must
confirm the child’s category of homeless, migrant or runaway status. This
How-To-Guide will review this starting on slide 73.

* Forexample, if the household marked a child as Homeless, Migrant, Runaway,
the determining is responsible for confirming the child does meets the definition
of homeless, migrant or runaway.

18



Introduction

Questionable Applications and Reported Information

- LEAs have an obligation to follow-up on questionable and
incomplete information when reviewing applications submitted
for free and reduced-price meals. Prior to certifying children for
benefits, the determining official should review the application for
any discrepancies in the information provided.

- If a discrepancy is found, for example, the school is aware of
another household member that is not reported by the household
on the application, the determining official should:

- first, seek clarification about the information provided with the
household in a timely manner following the guidance on slide 17.

- If seeking clarification was unsuccessful, the determining official
must approve the application if all required fields are complete and
then may verify for cause.

Guidance on Verification for Cause is available in the USDA
Eligibility Manual for School Meals pg. 67.

19



Application Processing Time

- Each program year, LEAs are able to distribute household
applications to households no sooner than July 1.

- Applications must be reviewed in a timely manner. LEAs must
process applications within 10 operating days of the receipt of the
application.

* As a best practice, applications should be date stamped to indicate

IntrOdUCtiOn the date they were received and processed immediately.

- Although most fields may be beneficial, the LEA must not delay
approval of the application if the household fails to provide any
information that is not required. For example, if the household
fails to include its street address, processing of the application
cannot be delayed.

20



Introduction

Benefit Issuance Document

- All eligibility determinations should be recorded on a Benefit
Issuance Document (BID).

- ABID is a list of all students at your site that you determined have
either free or reduced-priced meal benefits.

* The BID contains the
- first and last name of the student;

- the method used to determine their benefits (application, direct
certification etc.);

* the meal benefit status; and

- the date it was determined.

For more information on the BID, please refer to the ADE Online
Course Library to refer to the Step by Step: How to Create a Benefit

Issuance Document.

21


http://www.azed.gov/health-nutrition/nslp/training/
http://www.azed.gov/health-nutrition/nslp/training/

How to Process Income
Applications




Income

Applications

Steps for Processing an Income Application

#1  Determine if the income application is complete.

#2 Calculate income levels.

Use Income Eligibility Guidelines (IEGs) to determine meal
benefits.

Assign free, reduced-price or paid meal benefits for all
#4  enrolled students within the household; date and sign as
determining official.

23
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What is a Complete Income Application?

Households are instructed to complete STEP 1, STEP 3 and STEP 4 of the
household application. A complete income application must provide:

- names of all household members and total number of household
members;

* amount, source, and frequency of current income for each household
member;

- last four digits of the social security number of the household’s primary
wage earner or another adult household member, or an indication that
the household member does not have a social security number; and

- signature of an adult household member.

Any application that is missing required information, contains inconsistent
information, or is unclear is considered an incomplete application and may
not be certified.

24
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Diagram of a Complete Income Application

* The different colored arrows below represent the information that the
household needs to complete. The following slides will discuss the fields

in more deta

All children listed
in the household.

All adult household member
names.

The total number of
household members, which
matches the number of
names listed on application.

Adult household
member signature.

>F

[2016-2017 Application for Free and Reduced Price School Meals
[Complete one application per household. Please use a pen (not a pendil).

STEP1  ListALL infants, children, and students up to and including grade 12 in your household (if more spaces are requined for addiionsl names, altach ancther sheet of paper)

‘ ]

Combined children

« income and
|:> frequency.
N e i e e e Bl e e e All adultincome
OO0~ U df
0000 * 0000 f 0000 andftrequency.
= Q000 s 0000 4 0000 i
= Coodl {IIvoo0al {IIocool Last 1:°“r digits of the
Rttt ST R[] omtmsn soclal security
OFFICE USE ONLY - number, oran
e v o indication that the
| __ Felema s household member
e | — || e S e Smern 2y S does not have one.
I I I ” Pt
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List all Household Members

A complete income application must list all household members.
Children and adults are listed separately.

All infants, children, and students K-12 are listed in STEP 1.

All adult household members are listed separately on STEP 3.

List ALL infants, children, and studentsup toand including grade 12 in your household [if more spacesare required for addifional names, attach another sheet ofpaper)

CCTTTTTTTITTITTTd O (LTI T TITTIT | [le_o]
O] LTI EEEE
[] | | §| [=_=]
[] | 3| [5_ o]
IEEENEEENENENENENEENEEEEEENEENEEE] | L=z =]

B. All Adult House hold Members (including yourseH)
Lis only e Adull Househaid Mambars {Including yourssif) even If they do not recetve Income. Far aach Housahald Mambar Bsted, Hihay do racaiva Income, rapori toldl GROSS Income {amount bafore taves
and daducBions) for 2ach sourca In whal2 dallars only. If ey da nat racaive Incama fram any sowrca, wiiia T H you anar ' orbsava any Saids biank, you are carihying (pramising) fhal thare ks na incoma 1o rapar

e o A Houcanad MamERTe P o v e[ [ [ i i | ot Supmait e | e | Ak e[| S
s ITTNo oo O] s[ITTNoooo] s [IIT]JOO OO
s[L [T 0 OO]s[[[[][C 0 O0O] {[[1]][C OO O]
s JTTIO O OO]s[I[ITINOCO OO {11110 0C O O]
si[T[Jloo ool s[I[I[lJloo oo ([0 o 0 O
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Total Household Members

- An application is considered incomplete if the field Total Household
Members (highlighted inred below) in STEP 3 is left blank or if the
number of household members listed does not equal the total
number of household member names provided. *The adult signer in
STEP 4 is a household member.

* The determining official must ensure the household size reported
matches what is reported on the application.

Income

Applications

Example:

If one child was listed in
STEP 1 and one adult
household member was
listed in STEP 3, the

Jo any Household Members (including you) currenfly participate in one or more of the following assistance programs

mlmmmmm ‘aam incams. Piazsa Induda tha TOTAL GROSS Income aamad by all Childran e GRoas P mm
s s 0000 number 2 should be
Lum;“Tmmm nmmﬁml’ﬂqmmmmmmmnmmrmmmmmmmmmmm .
and deduclians) nmmmmmm.rmmmmimv:;:u:’qmmv.rmuuvmeama:::;anmaemumvng}lumm:;n::;hm entered In the bOXI
e e e e o e e e e e
s[[[[Jocoool [IllJocoo] {IIoocooll Total Household
s 0000 s 0000 0000
: 0000 * 0000 ¢ 0000 Members.
ss[[[[co 00Ol I]l]][cco0] s[1]][CO0O0]
@ paomwente[ ] | ptegetmmntneit, (TR TTT] oo




Income

Applications

Reported Gross Income

All income is reported in STEP 3 of the application. Children and

adult income are listed separately.

* Income for children must be combined into a single income
reporting field (highlighted in purple below), as these individuals

rarely have income to report.

* Income earned or received by adults must be identified with the
individual who received it, as well as the source, such as wages or

social security income

Combined children

income and
frequency. == S I S v T et e, e e e T e s e o s s,
_ fTT1TJcooo] (I[[Jloooo] {II[]00 0]
All adult income : 0000 * 0000 * 0000
d $ OO0 0O 0] s O 0O 00| s ool oNe)
amount an {II[0000lI[[0c000]l {10000
frequency. C. Total Household Members [ Lastrou datcorsoolsemumeter 55t (3T [x [a][ [ | | ] cheskitnasm
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Reported Income

The household must provide their current income which is based on
the most recent information available. This may be for the current
month, the amount projected for the month for which the
application is filled out, or for the month prior to applying for meal
benefits.

- If the household’s current income is not a reflection of income that will be
available over the school year, the household should contact the LEA for
assistance. The LEA would determine the amount and frequency of
income available during the school year for households.

- If a household provided only annual income, the LEA must ensure and
document that they have confirmed with the household that this is an
accurate reflection of their current income.

Guidance on Annual Income/Special Situations is available
in the USDA Eligibility Manual for School Meals pg. 32.

29
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Reported No Income

* When no income is reported for any of the household members, the
application is still considered complete. Zero income may also be
indicated by writing in zero or no income, or $o.

- The ADE Application for Free and Reduced-Price Meals includes
instruction in STEP 3 and STEP 4 to communicate to households that

any income field left blank is a positive indication that there is no
iIncome to report.

l1 A Child Income P ol
PR— Sometmes children In the househoid sam Income. PIEase Incuds the TOTAL GROSS Income eamed by all Chilgren
Inoame fo Includs Househoid Members llsted In STEP 1 hare. S! ! ! ! ! Dy Yy v iy
hera?
Fllp o the Bask of this B. All Adult Household Members (including yourself)
appiioation and rsies List only e Adult Household Memioers (Including yoursetT) even If they do not recelve Income. For each Househoid Member lsted, I they do recelve Income, repart tolal GROSS Income (amount betore Exes
the oharis thisd and deducions) for each source In whole dollars oaly. If they oo not recelve Income from any source, wiite ' If you enbar 0’ or leave amy Nieids biank, you are certifying {promising) that there s no income o repor
Hiowy oftzn™

Report Income for ALL Household Members (Skip this step if you answered "Yes™ to STEP 2)

lame of Adult Housshold Membare [Firet and Lact)

e Howofien™
GROE Puibiic
= AT ine

[How ofienT

STEP 4 Contact information and adult signature

"1 ceriify (promise) that all irformadon on this application Is rue and that all Income s ]

thad this. s given) Elglbility: Fres Reduced Denled___
In conmecion with the receipt of Federal funds, and that school ofidals may vertfy (check) Te information. | am aware Tat F | paposely]

give false informaiion, my chidren may lose meal benefls, and | may be prosequied under applicable Etate and Federal laws.” mmm: Diata:

I ” I TiCase # Application  JFoster Application

Bignature of a0ult o e for Today's dae Housshaid Size:

| ” | Total Income: Per JWeek CIB-Weekly (Every 2 Weeks) T2xMonth OMominly COAnmual
L ||1W | | | mmam i
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Social Security Number

* In STEP 3, the determining official must make sure that either the
household provided the last 4 digits of their Social Security
Number (SSN) or checked off the box Check if no SSN.

- Households are eligible to apply for benefits even if they do not
have a social security number.

Income Adult Signature

App[iCatiOnS - In STEP 4, all applications must be signed by an adult household
member; it is optional to report their contact information.

C. Total Household Members Last Four Dinits of Social Security Number | 55N of | x| x |Jt|.'lt|| | | | |
[Crdren and Adulis) Primary Wapge Eamer or Other Adult Househo ld Member

Checkifno 554 ] <

1 cmtity foonemisie) SRt mll Imdceation o BS aogicalon | tue and et all Income 5 mgarted | oedierstand fat s (mtoemation s ghes Elgibiity: Fres  Reduced  Denled S
Determining Ofnclals  Signaturs: Date:

i | | ncons sppiaton
EIgrae of BOUT COMEleng T fm Toder's aae Househald Strer
| |

| Total Income: Per OWesk DOBHFWeskly (Every 2 Wesks) O Mo OMonmly  CAnmal

pivve faise Information, my childen may lose meal benafis, and | may e prosscebed ender appiicabis State and Fademl laws.”

i —C [t =

STEP 4 Contact information and adult signature OFFICE USE ONLY mﬁ_

31



Is the Smith Application Complete?

Together, we will determine if the Smith household application is
complete. If you have not yet done so, please print the Smith
Application.

2016-2017 Application for Free and Reduced Price School Meals Smith Ap 0] lication

Complete one application per household. Please use a pen (not a pencil).

STEP1  ListALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, aftach anofher sheet of paper)

Income
Applications

Child's First Name Ml Child’s Last Name School Name S :'E:
ETTAI 1] EFpER
elolelIcla Sl it [k

[
[
U
U
]

STEP2 Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No

Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A. Child Income g

CriaGROSS incame.

T— ' $ [eXeN®

Practice: Smith

[] [ ] Fihey do gl
Application B et e mo
| lohn Smith s|_[2]o]o O O O] s shh|]®O O OJ 9 O 000
EWMI SEN L [sle[o][O @O O] s [OCO OO0 § [O 0 0]
§ O 0O 0 Q] s O 0O O O] 9 O 000
§ [OO O] s [©C O 0OQ] 9 [O O O]
R e [ L e P | 3 3 I R
STEP 4  Contact information OFFICE USE ONLY ‘QDirectly Certifed
QErorProne
m— Elgibilty: Froe__ Reduced__ Denied__
ipt am aware that if | puposely De \ining Official’s Signature: Date:
(B oyse S S
H ‘ Totalincome: _______ Per. QWesk 8 Weekly (Every 2Wesks) 02xMonth OMonthly QAnnual
e mare o st cempetn he i P ool DT
Date:
| S/ — =



http://www.azed.gov/health-nutrition/files/2016/06/smith-app-income-app1.pdf
http://www.azed.gov/health-nutrition/files/2016/06/smith-app-income-app1.pdf

Is the Smith Application Complete?

In order to determine if the Smith application is complete, highlight all
the required fields on the handout, Smith Application:

- Highlight the names of the children and adult household members.
- Highlight the box, Total Household Members.

- Confirm this number reported in Total Household Members matches the

Income

App[ications number of household members listed.

2016-2017 Application for Free and Reduced Price School Meals Smith A p p| ication
Complete one application per housenold. Please use a pen (not il
additional names, att

a pencil).

Two children and two
adults have been listed.
The household reported
4 in the box Total
Household Members. This
e —— number matches the

CHAGROS S incame
Please include the TOTAL

o "SI0 0 0 Jl number of names listed

report total GROSS income (amount before taxes.
tions) for each only. If they do

R S on the application.

Practice: Smith
Application

N

- [

John Swith L Lz2[ofo]|
EMMA Smth s [slofo]]
\

\

[s
[
| \
| \
C TotaHouseraa M ST Lronopge oo sttt (T [x [x][s]1 1 2] cnkimossi

STEP 4  Contact information and adult signature

Date:
Date:




Is the Smith Application Complete?

Highlight the amount, source, and frequency of current income for
the children and then for each adult household member.

20162017 Application for Free and Reduced Price School Meals Smith Ap pl ication

Complete one application per housenold. Please use a pen (not a pencil).

STEP1  List ALL infants, children, and students up to and including grade 12 in your househeld (if more spaces are required for addiional names, attach ancther sheet of paper)

Income
Applications

Child’s First Name MI Child's Last Name School Name o "':"'
ELITITT L] [Fdilen [o_o]
elolelIela U] ddiken [ Tsl= 3]

The combined children
income and frequency is
left blank. That is okay.

If you answered NO = Col 3 It red YES > Write then go fo STEP 4 (Do not complete STEP 3) |Case Number:

Wrte only one case number in this space.

Practice: Smith
Application

STEP3  Report Income for ALL Household Members (Skip this step if you answered ‘Yes' to STEP 2)

A. Child Income =
‘Sometimes children in the household eam income. Please include the TOTAL GROSS income eamed by all Chil
Household Members listed in STEP 1 here.

B. AIIAd It Household Members {includin gyourself)

List onl) they do i . For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes
indded mm)ﬁrmmmel ‘whole dollars only. Wﬂmydﬂnﬂmmm:hﬂmlﬂy“mmﬂ If you enter ‘0" or leave any fields blank, you are ceriifying (promising) that there is no income to report.
o ‘u-f-g . o == | Alladult household
ol Suiith [ Tzo]e]|®@ © © Of [ [shhl® O© O O]| 1] IIOOOOI .
— SLceo0 coools 5600 members have listed an
CECHCECINE U U U O] § OO0 00 .
T coool {1 oooo {1 coool | incomeamountand

C. Total Household Members Last Four Digits of Social Securit y“l IH(SS"]N -
o s S AN v (X R]KIR] T ] cmenrros requency.
STEP 4 Contact information and adult signature OFFICE USE ONLY QDirectly Certified
_‘ . —— . . . QEmor-Prone

Eligibility: Free__ Reduced _ Denied__

e recsipt and . information. | am sware that | purposely y
gve my chilcren may be Federal laws * Signature: Date:

Qcase # Application QFoster Application
E |Lo9/2/25] income Application
Eignature of adut compieting the form Todays datm
‘ H | Total Income: Per QWeek DBi-Weekly (Every 2 Wesks) T2« Month OMonthly DAnnual
Frint=d name of 3ault compieting the form ‘Dayame Phene ana Emai foptonal) = T

‘ ” H:” | Vnr“ : ) .
Follow-Uj ial's Sig Date:




Is the Smith Application Complete?

* Highlight the reported last four digits of their SSN or an indication that
the household member does not have a SSN.

- Highlight the signature of an adult household member and confirm
this member is listed as a household member.

Income
Applications

2016-2017 Application for Free and Reduced Price School Meals S m |th Ap p lication
Complete one application per household. Please use a pen (not a pencil).

Last four digits of
the social security
number are listed.

i

Practice: Smith
Application

Emma Smith, has

you e es' to ST
;vcmlﬂdu.;?\::in the r!mwmld ‘eam income. Please include the TOTAL GROSS income eamed by all Children s Emjsjmi - d h
B. All Adult Household Members (including yourself) s'gne t e
Loty e o e o mmmwmvm e et et | . Sh .
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QCase # Application QFoster Application
Qincome Application
‘ H ‘ Total Income: _______ Per QWesk Q5 Waskly (Every 2 Wesks) @2xMonth QMonthly QAnnual
Printed name of adult completing the form 'Daytime Phone and Emal {optional) usds?nifwvaiim §
\ e I == =




Income
Applications

1. Determine if the

Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Review: Determine if the Application is Complete

* We have reviewed what information must be completed on the

application if the household is applying based on income and
household size.

* We have determined the Smith application is complete: all

household members are listed and match the reported total
household members, income and frequency are listed, the last
four digits of the SSN are reported, and a household member has
signed the application.

- We can now calculate income levels to determine if the Smith’s

household income qualifies for free or reduced-price meal
benefits.




Income Level Frequencies

In STEP 3 of the application, households are able to enter in their
gross income (amount before taxes and deductions) and indicate
how often they receive that amount by filling in the bubbles:

Weekly
Bi-Weekly
2x Month

Income  Monthly

STEP3 Report Income for ALL Household Members (Skip this step if you answered "Yes' to STEP 2)

A Child Income o pen?
‘Sometimes children In the household eam ncome. Please Incude the TOTAL GROSS Income eamed by all Children CHEGROSE NS [ vanty imnt] 2 i st

Applications

B. All Adult Household Members (including yourself)
List only the Adult Household Memibers (Including yourssiT) even If they do not recelve Incoma. For each Househoid Member listad, I they do recelve income, report total GROSS Income (amount before @xes

and deductions) for each source In whole dollars only. I they do not recelve Income from any source, wiite *0. I you enber ‘0 or leave any Neids biank, you are cartifying (promising) that there is no Income: fo report.

o ft=nT Hows oilen™ ofien?
Pubiic Assisiance [—— r How

Hame of Adult Housshold Members. [First and Lact] E’,m“ s iy [ W[ Mersty Gl BupportAlmony [Wesks] Bvemmia] 2= dosth] Mastiy M CEerinmme e Bl e
I | sL [ [ ]
I | 4 |
L 1 |
[ | L LI L




Calculating Income Levels

In order to determine if a household is eligible for free or
reduced-price meal benefits, the determining official must
calculate the total income the household makes.

This is done by reviewing the income reported by the household
and calculating one total income for the application.

l ncome * Forexample, if one member reported $100 weekly, and another
. : member reported $200 weekly, the total income for the household
App llca tions would be $300 weekly.

Once the total income is calculated, determining officials are
able to compare the total income with a chart listing income
guidelines to determine if the household’s income qualifies for
meal benefits.
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Income

Applications

Calculating Income Levels

If a household lists the same income frequency, you will add
together all income levels provided.

For example, if one member reported $100 weekly, and another
member reported $200 weekly, the total income for the household
would be $300 weekly.

If a household lists multiple income frequencies, like the Smith
application, LEAs are instructed to convert all frequencies to
annual income before adding them together.

Forexample, by looking at the Smith application we can see John
Smith reported weekly and Emma Smith reported bi-weekly.




Income

Applications

Calculating Different Income Frequencies

Households may have income from different sources which are paid on different
schedules. For example, the household may receive paychecks on a weekly basis
and child support on a monthly basis.

* If there are multiple income sources with more than one frequency, the LEA
must convert all income frequency to an annual amount by multiplying:

* Weekly income by 52
- Bi-weekly income (received every two weeks) by 26
* Twice per month income by 24

* Monthly income by 12

* Do not round the values resulting from each conversion. Add together all of
the un-rounded converted values. LEAs cannot use conversion factors to
convert weekly income or convert bi-weekly income to monthly amounts.

- If an LEA uses software for certification purposes, the software cannot use
conversion factors to automatically convert income unless there are different

frequencies. ‘I
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Income
Applications

Practice: Smith
Application

What is the total income for the Smith application?

On the application, find the income and frequency reported for the
children and for each adult.

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEP 2)

A. Child Income
Sometimes children in the household eam income. Please include the TOTAL GROSS income earned by all Children
Household Members listed in STEP 1 here.

B. All Adult Household Members (including yourself)
List only the Adult Household Members (including yourself) even if they do not receive income. For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes
and deductions) for each source in whole dollars only. If they do not receive income from any seurce, write ‘0. If you enter ‘0 or leave any fields blank, you are certifying (promising) that there is no income to repert.

Combined
children income
and frequency.

e Name of Adult Household Members (First and Last) Rrr?:f»:smw ok W E“,‘ .Hmctmv f z‘.‘jg‘mmm *m‘ HWTW : Toon Retrer wﬁw‘ Mtwrﬂm‘mm

All adult income womwza | Do swith 1% 2o ||[@ O O O] ¢ [shp|®@ O OO [[[][OOOO
df e, | L8 Swalth ]9 [sho][O @ O O] ¢ [0 00O [[sXeNexe]
andirequency. pniE | [———— 4 [[[ 0000 LI11J0000] < [1]0000
e [ |sL[[[J[co 0 O] s[[[TN[oo00] {I[[[[0C00J]]

* The children have no listed income.

* The adults:
* John Smith entered $200 weekly and $500 weekly.

* Emma Smith entered $500 bi-weekly.

Since the incomes are different frequencies (weekly and
bi-weekly) we need to convert John Smith and Emma Smith’s
income to an annual amount.




Income
Applications

Practice: Smith
Application

What is the total income for the Smith application?

Let’s convert each household’s member to annual income.

If family reports income sources from more than one schedule
Example: alimony = $100-month & pension = $300-week
Income MUST be converted to yvearly.

Yearly Income = Monthly x 12
Yearly Income = Twice Per Month x 24
Yearly Income = Every Two Weeks (Bi-Weekly) X 26
Yearly Income = Week x 52

DO NOT round the values resulting from each conversion

John Smith earns $200 weekly and $500 weekly, (=$700 weekly).

In order to convert weekly income into yearly income, we need to multiply the weekly
income by 52.

$700 X 52 = $36,400

Emma Smith earns $500 bi-weekly

In order to convert bi-weekly income into yearly income, we need to multiply the
bi-weekly income by 26.

$500 X 26= $13,000

We can now add together John and Emma Smith’s yearly income.

$36,400 + $13,000= $49,400 42



Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Review: Calculate Income Levels

* In this section we have reviewed how to calculate the total income
listed on the household application if listed in the same income
frequency or different income frequency.

- We have practiced calculating different income frequencies with the
Smith’s household income.

* We calculated the Smith household income to be $49,400 annually. We
can now use the Income Eligibility Guidelines to determine if the Smith
household qualifies for any meal benefits.




Income Eligibility Guidelines to Determine Meal Benefits

In order to determine if the household is eligible for free or reduced meal
benefits, we will use the Income Eligibility Guidelines (IEGs).

* Please take out the handout titled Income Eligibility Guidelines.

(For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INCOME GUIDELINES

July 1, 2016- June 30, 2017
FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per  Two Weeks ice ks
ily Size: ear onth onth (Bi-Weekly) ~ Week Family Size:  Year  Month Per Month (Bi-Weekly) Week
1 15444 1,287 544 534 29 1 521978 1,832 916 846 423
] ] 2 20826 1736 866 801 40 2 29637 2470 1235 1140 570
3 5208 2,184 1,002 1008 504 3 37296 3,108 1,554 1435 718
4 1580 2,633 1,317 1215 608 4 44955 3,747 1874 1730 865
5 8972 3081 1.541 1422 5 52614 4385 2,193 2024 1012
6 42354 3530 1,765 1629 6 60273 5023 2512 2318 1,160
7 47749 3980 1,990 1837 919 7 67951 5663 2832 2614 1,307
8 53157 4430 2215 2045 1023 ] 75847 6,304 3152 2910 1455
Each Each
Additional 5408 +451 +226 +208 104 Additional  +7.896  +B42 +321 4296 +148
Member Add Member Add:
Note:

If all income is received on the same schedule
Example: alimony = $100-month & pension = $300-month
DO NOT use conversion factors

If family reports income sources from more than one schedule
Example: alimony = $100-month & pension = $300-week
Income MUST be converted to yearly.

Yearly Income = Monthly x12
Yearly Income = Twice Per Month x24
Yearly Income = Every Two Weeks (Bi-Weekly) x26
Yearly Income = Week x52

DO NOT round the values resulting from each conversion




Income

Applications

Income Eligibility Guidelines (IEGSs)

UDSA releases IEGs for each program year (July 1- June 30). This form can
be accessed on the ADE Website, Program Forms.

IEG’s provide two tables; one for determining if a family qualifies for free
meal benefits and another for reduced-price meal benefits.

- Each table has a set of income limits based on the size of the household
and frequency of household income.

- If the total income calculated for the household based on its reported
household size is less than the amount listed on the IEG table for FREE, the
family qualifies for free meal benefits.

- If the income is too high on the FREE table, the determining official will
want to compare the income and household size on the REDUCED table. If
the income calculated is less than the amount listed on the IEG table for
REDUCED, the household qualifies for reduced-price meal benefits.
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Using the Income Eligibility Guidelines

The Smith household application indicates 4 household members with total income of $49,400
annually. Do they qualify for free or reduced-price meal benefits?

1. Onthe IEGs, determine the free income levels for a family size of 4 with income received per year. Income
received annually must be less than|($31,590)[to qualify for free meals.

2. The family’s income is above the free income guidelines. ($49,400 is greater than $31,590)

3. Onthe IEGs determine the reduced income levels for a family size of 4 with income received per year.
Income received annually must be less than {$44,955)|to qualify for reduced-price meals.

4. The family’sincome of $49,400 is greater than $44,955. The family does not qualify for reduced-price
meal benefits.

5. The family does not qualify for meal benefits.

(For School Determining Official’s Use Only)

USDA CHILD NUTRITION PROGRAM
INCOME GUIDELINES

July 1, 2016- June 30, 2017

FREE REDUCED
HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Year Month Month Bi-Weskly) Week Family Size: Year Month  Per Month  (Bi-Weekly) Week
1 515,444 1,287 fd4 594 a7 1 5214978 1,832 916 246 473
2 20,826 1,736 868 801 401 2 29,637 2470 1,235 1,140 270
3 e 2,184 1,092 1,008 S04 3 3 =136, 3,108 1,554 1435 718
[ 4 31590 | 3,633 1,317 1,215 608 | | 4 | 44955 | 3747 1,874 1,730 865 |
5 35 972 3,081 1,541 1,422 711 5 S o T 4 385 2,193 2024 1012




Income
Applications

1. Determine if the
Application is Complete.

2. Calculate Income
Levels.

3. Use Income Eligibility
Guidelines to Determine
Meal Benefits.

4. Sign and Date as
Determining Official.

Review: Income Eligibility Guidelines

- Using the IEGs, we found that a household of 4 who earns $49,400 per
year is higher than the guideline listed for free and reduced-price meal
benefits. The Smith household does not qualify for meal benefits.

* We can now sign and date as determining official on the application.




Sign and Date as Determining Official

As the determining official, we will fill out the appropriate fields in the
gray box titled OFFICE USE ONLY.

- On the first line Eligibility, we can mark the denied category.

* For Determinin Icial’s Signature, you will sign the application.
lncome For D ining Official’s Sig y ill sign the applicati
Applications * For Date, record today’s date (this date should reflect when the

application was processed).
Practice: Smith * Itis then recommended to identify the type of application, and the
Application household size and income used with the IEGs.
OFFICE USE ONLY ety Certte

Ellgibillty: Free__ Reduced__ Denlsd v/ e

Detsrmining OMciar's Signaturs: _7Wona Raudle nats:_ 9/5/16

JCass £ Application JFoster Application

Tmﬂzf;% Per: JWeek TIB-Weelly (Every 2Weeks) TZxMonth TMorthiy Stfnnual

0 Salected For Verfication

Confrming OMiclal's Signature: Dae:

Fallow-Up Ofcial's Signaturs: Diate:
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How would you certify this income application?
A.  Free, based on income of $500 per week, household of 3.
2. Free, based onincome of $31,200 annually, household of 3.

C. Reduced, based on income of $600 per week, household of 3.

2016-2017 Application for Free and Reduced Price School Meals

Complete one application per household. Pleaseusea pen (nota pencil).

STEP 1 List ALL infants, children, and studentsup toand including grade 12 in your household (if more spacesare required for addifional names, attach ancther sheet ofpaper)

Child's First Name Mi Child's LastName School Hame e

Comprehension =g | = e

S u ;
P g

Check

If you answered NO> Complate STEF 2. If you answered YES = \Writz 3 case number hars thengo to STEF 4 (Do not compiste STER 3} Ease Number:

VITTIE Oy QN2 G352 MUMDEY IN TG 57302

A. Child Income

(Child GROEE nome
Are 3o mmzmre wha Somatmas crirEn In e housshaid 23 Income. Plesie Inouds e TOTAL GROSS Income aamed by a1 Chikdan
Inoomns o Inoinds Housahoid Mambars Bstad In STEP 1 hara. 3 1|0 (0 . ()
here?

Fil fo the haok of this B. All Aduilt | hold Memb "
st rty 2 Akt Houead Mzmoes (ngiuding youws=1) aven i they 0o not receive Inoome. Far sach Hausshdd Memoer Beted, 1y d receive ncome, report i GROSS income (amaun before tames
3N 0R0UCHNE) T 43CN SOUFC2 N WIXER OGRS ONEy. N TEY 00 O FAGENS NGOME WOM AN SOUCE, WITE U IT yOU SME T O IS3v2 ANy B5S AT, yOU 1S GArTWY (FOMESig) MEl M2 B 00 MCOMa 1 1L
N . GRDiE Hew et Fusilc podmn! HWOI‘HP Hew et
Samings fom Work [Wesky Chil [ I I | | Al Cmericame [ @]z venn] ey |
Ja Bart ([« bl@0C ool (L[ 1JJoo ool [LIOo0oool
Karer Bark $ O 0 0 O s O O OO s i@ O OO
s OO0 QO = OO0 OO s OO0 Q0O
sLIL[TN[©coc 0] s[Il[]Jf[co 0] [ I][][COC O OJI]
e R e DD R
STEP 4 Contact information and adult signature OFFICE USE ONLY DODirectly Certfied
ety e 2md Tt el moome E mEooded | Lndemined falivs mdimatonis ghas Engibity: Fres__  Reducsd Denisd__ e
ST RIS RS IR T | g orears sgreun: o
OCsss # Applkcation CIFoster Applicstion
oy v | o924 Erpe
” | Tofel bcome: __ Per OiWesk DISHWeskly (Every 2 Wesks) Cix Mo DObonfly  DiAnral
Frinted name of adult complieting the fom Daytime Fhone and Emal jotional) O Sslectsd For Verfkstion
| IL_JL ] | commes gueer some =
T AT e =E =3 T TE FeElE EEeLE ==




How would you certify this income application?
A.  Free, based on income of $500 per week, household of 3.
2. Free, based onincome of $31,200 annually, household of 3.

C. Reduced, based on income of $600 per week, household of 3.

{For School Determining Official’s Use Only)
USDA CHILD NUTRITION PROGRAM
C ; . INCOME GUIDELINES
l ] pre l SIO ] July 1, 2016- June 30, 2017
FREE REDUCED
‘ I ECk HOW OFTEN INCOME WAS RECEIVED HOW OFTEN INCOME WAS RECEIVED
Every Every
Twice Per Two Weeks Twice Two Weeks
Family Size: Year Month Month (Bi-Weekly) Week Family Size: Year Month  Per Month  (Bi-Weekly)
1 15,444 1,287 G544 So4 297 1 $21978 1,832 916 B46
2 20.826 1,736 BE8 B0 B 2 29,637 2470 1,235 .
3 26,208 2,184 1,092 1,008 S04 ) 3,108 1,554 y
4 31,590 2,633 1,317 1215  —oug N ; T30 Tom
5 36,972 3,081 1,541 1,422 711 2,024 1,012

The household’s income is $600 weekly; no conversion is needed
since all frequencies were weekly. On the IEGs, income received
weekly must be less than $504 to qualify for free meals. The
household’s income of $600 is higher than that, so they do not
qualify for free meals. However, the household’s income must
be less than $718 to qualify for reduced-price meals. The
household’s income of $600 is less than $718. The household
qualifies for reduced-price meal benefits.




Based on this application, is this household application complete?
A. No, income levels are not listed.
2. No, total household members is incorrect.

C.  Yes, all required parts of the application are completed.

2016 201? Appllcaton for Free and Reduced Price School Meals
per Please use a pen (not a pencil).

List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Comprehension

Check

A Child Income . |'_'_'_'_|| “’T" I 1
Housenoid Mambess listed In STEP 1 hare. : s| | | | ||O OO O|
B. All Adult
udmynemﬂunu:::tnasmmm lmmmmmnﬁ?ﬁnlm‘mmgmw nmméﬁwnmmw- erttying here e no Income 1o feport.
. — I I I & I |'_~| Howofien” I
Ten Goodwin sL L1 ||OOOO| sL L[] ||OOOO| sL L[ ||OOOO|
$ Q0 OO0 s O 000 s 0000
$ OO0 = OO0 00| s 0000
§ [C 0 0] ¢ [0 0] ¢ [0 00 Q]
Clomtogteee[3 ] EemwRen et e XXX XX [ [ [ ] cectamossum
OFFICE USE ONLY P
™ ] Ellgibillty: Free__ Reducsd__ Denlsd__ SEmrEne
@ 5 1 3 Data:
‘ ” | Totallncome:____ Per OWeek OB-Weelkly (Every 2Weeks) TZxMenin OMonily DAnmual
| [ I e -




Comprehension

Check

Based on this application, is this household application complete?

A. No, income levels are not listed.

2. No, total household members is incorrect.

C.  Yes, all required parts of the application are completed.

2016-2017 Application for Free and Reduced Price School Meals
i seh us

Complete ane application per household. Please use a pen (not a pencil).

ist ALL infants, children, and students up to and including grade 12 in your household (if more spaces are reqired for addiional names, attach ancther sheet of paper)

Howmers
=

S GROSE Incame:

s 0000

B.Al (including yourself)
List only the. receIve Income. For

a1 sesucaon) . ey 570t Toceve o T 37y Soufce Wt 0 Tyt nter 1 o s3ve a7y 1455 B3Nk, Yo 3 SertTyi [DFOMISNg) It e .10 oms 1 =
Lt S ] ] i- == H-T, I
Jen Goodwin 3 [eleNeoNel OO0 00| J 000
$ O 00O O| s O O 0O O] ¥ 0000
¥ OO0 00| s O 0 0 QO ¥ [CNCHeN0)
i [0 0 O Q] ¢ [0 O GOl o [0 C OOl
e L R
OFFICE USE ONL! icty Cartted
ENgibility: Fres__ Reduced__ Denled__ e
Signature: Date:
::’#- OFgster pplication
Totallncome:___ Per ThWesk IBeWeskly (Every 2Weeks) D2xMonth TMonty ClAnnual
‘Selected For Verification
T—— T a

Mary Goodwin signed the application,
however she is not listed above in
STEP 3 and is not included in the
reported total household members.
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How to Process Case
Number Applications




Case Number

Applications

Steps for Processing a Case Number Application

Determine if the case number application is complete

#1 (which includes a valid case number for Arizona).

Assign free meal benefits for all enrolled students within

#2 the household, date and sign as determining official.
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Case Number

Applications

What is a Complete Case Number Application?

Households are instructed to complete STEP 1, STEP 2 and STEP 4 of the
household application. A complete case number application must provide:

- names of all child household members;

* a case number from Supplemental Nutrition Assistance Program (SNAP),
Temporary Assistance for Needy Families (TANF) or Food Distribution
Program on Indian Reservations (FDPIR); and

- signature of an adult household member.
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Diagram of a Complete Case Number Application

* The different colored arrows below represent the information that the
household needs to complete. The following slides will discuss the fields
in more detail.

2016-2017 ication for Free and Price School Meals
Complete ane application per household. Please use a pen (not a pencil).

STEP1  List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for addiionsl names, attach another sheet of paper)

Child's First Name Ml Child’s Last Name. School Name =
[m]
g i

a

s - ¥
i (m]

H

amrrson of Homeiecz,

Case Num ber All children listed

in the household.

¢

Applications

INCOMe. ¥ d ﬁ.-n—n .
ity R raarscs o o et — —— .. | or FDPIR case
ana sam Irney oo not from any source, witte . I you enter 0" Of [2ave any NEX0S DMK, You 3re Grtiying (Dromisng) tat there Is Mo INcome: 1o regor. ) )
i e [T e === | numberis listed.
sLI[[llco ool s [[[l]Jcoco] ([I[]|COO O]

O O] ¢ [© O C O] 9 [[C O O O]
o] [0 C O O] ¢ | [ENeNeXe]
Q] [©CC O] { [©© 0O 0]
ENQIDINtY: Fre6__ ReOuced__ Denled__

e e er | X X | X E|z| Check ifno SSN (]
Signatu Dats:

a
adult signature
i
‘ #

OiCasa & Appilcation JFoster Application
Friied nams of 308 compieting £ form Daytrme rone and Emel fopbanal) o=

Jineoms Application
Adult household | I L] 3 =
member signature.

OFFICE USE ONLY ety Certten
JEmorProne




Valid Case Numbers in Arizona

* Only the case number assigned by the Assistance Program may be
used to determine eligibility. For example, the electronic benefit transfer
(EBT) card number used by SNAP cannot be used to establish categorical

eligibility.
* The determining official must ensure that the Assistance Program case
number listed on the application is valid in the state of Arizona. This is
Case.NUI.T)ber done by confirming the number of digits meet the criteria for Arizona
Appllcatlons assistance programs.

* SNAP and TANF valid case numbers are 8 digits or less.

* FDPIR case numbers are valid based on the Indian Tribal Organization.

Indian Tribal Organization Case Number Format

White Mountain Apache Tribe, Navajo Head of Household's Social Security
Nation, Tohono O’‘odham Nation, Quechan  Number (SSN)
Indian Tribe, San Carlos Apache Tribe

Colorado River Indian Tribes 5 digits (preceding zero plus a number
from a 1-2000) (ex. 01985)

Gila River Indian Community A letter plus a number 1-7 plus the last four
numbers of the Head of Household’s SSN —
(ex. D61234)




Is the Hampton Application Complete?

Together, we will determine if the Hampton household application is
complete. If you have not yet done so, please print the Hampton
Application.

Case Number
Applications

2016-2017 Application for Free and Reduced Price School Meals
Complete one application per household. Please use a pen (not a pencil).

Hampton Application

List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Child’s First Name Ml Child's Last Name School Name
[0 rle fw [ ] [Hlalmlplt [oln

Erett [ | [Halnlp[t[dn|
U

L
RN ERNEE RN |

Practice:
Hampton

Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No

then go to STEP 4 (Do not complete STEP3) |[CaseNumber: 356210
Wiie orly cne case umber in s space.

Ifyou answered NO > Col a I, red YES > Write

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes’ to STEP 2)

A. Child Income w
‘Sometimes children in the household eam income. Please include the TOTAL GROSS income eamned by all Children

oo o miude Household Mentbers isted in STEP 1 hers o O O o

here?

il toth back of i B. All Adult Household Members (including yourself)

Il Il LList enly the Adult Household if they do not For each Household Member listed, if they do receive income, report total GROSS income (amount before taxes

lICa tlon and deductions) for each source in whole dollars only. Wﬂmydﬂrﬂmmm;ﬁ::ﬂ.\ymumﬂ lfvmlerlhr'cfo(lnvem::::;:iﬁ wuammmmnﬂ)mnmnur:;n:nﬂehm
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C. Total Household Members Last Four Digits of Social Security Number (SSN) of y
(Children and Aduts) D Primary Wage Eamer or Other At LIRIRS EZI Checkifno SSN [

STEP4 Contact information and adult sign:\ture OFFICE USE ONLY QDirectly Certified
QEror-Prone
bryw— . fon's = s g Eligibility: Free__ Reduced__ Denied__
in the ipt and tion. | am aware that if | purposely _— . "
gve my chiiren and | may be Federal laws.” S b=
z OCase # Application OFoster Application
| 2z T2 | mémaﬁa FE

Total income:

‘ ‘ Per OWesk QBi-Weskly (Every 2 Wesks) D2x Month OMonthly QAnnual
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Case Number
Applications

Practice:
Hampton
Application

Is the Hampton Application Complete?

In order to determine if the Hampton application is complete, highlight
all the required fields on the handout, Hampton Application:
- Highlight the names of the children.

- Highlight the case number listed and confirm it is a valid case number by

ensuring it is 8 digits or less (for SNAP or TANF) or matches the format for
FDPIR case number.

- Highlight the signature of an adult household member.

All children listed
in the household.

— Listed 866210; which is
1 L — less than 8 digits. This
would be a valid case
number in Arizona.

C 00O ¢ S o000 ¢ 0000
s 0000 * 0000 s 0000

Adult household s 00 0 O D00 0| O 000
member & Torm vouserota memeers [ ygregpors ot seos sy oot (R (<[] [ [ | ] crekrrossnz

Sig natU re . STEP 4 Contact information and adult signature




Case Number
Applications

Practice:
Hampton
Application

Review: Determine if the Application is Complete

* Yes, the application contains all required information and is complete.
The household circled yes to participating in an assistance program and
listed a SNAP/TANF case number that is 8 digits or less. (The application
is still complete even if the household does not circle yes or no).

- Household's that report a valid case number are categorically eligible for

free meals. Reminder, you are not to verify if the case number is an active
case number; you must simply confirm that the number reported is
consistent with the format used by the assistance program in Arizona.

- We can now sign and date as determining official on the application.




Sign and Date as Determining Official

As the determining official, we will fill out the appropriate fields in the
gray box titled OFFICE USE ONLY.

* The first line Eligibility, we can mark the free category.
Case Number

Appllcatlons * For Date, record today’s date (this date should reflect when the
Practice: application was processed).

* Itis then recommended to identify the type of application, which is a
Case # Application.

- For Determining Official’s Signature, you will sign the application.

Hampton
Application OFFICE USE ONLY

Dstermining Ciicial's Signaturs: __ 7Lowa. Randle nats: 9125115

JDirecty Cerffied
JEmor-Prone

ﬁ-u#- JFoster Application

Jincoma Application

Housahald Sizs;

Tokal Income: Per JWeek TIEHWeekly (Evary 2Weeks) J2xMonth OMonthly JAnnual

1 Selectad For Verfication
Confming OMclal's Signature: Date:
Fallow-Up DfMcials Signaturs: Diate:
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How would you certify this application?
A.  Paid, incomplete application. Social security number is not listed.
2. Free, case number application is complete.

C. Paid, incomplete application. The case number listed is invalid.

2016 201? Appllcaton for Free and Reduced Price School Meals
per Please use a pen (not a pencil).

List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additions] names, attach ancther sheet of paper)

Comprehension

Check

A Child Income Houoter?
In the househoid eam Income. the TOTAL i e | =
‘HoUSENCi Mambers istad in STEP 1 hare. $| | | | ||O [eNe] O|
B. All Adult
List only the Aduft Household Mambers (Including receivs Incoma. For Member lstad, If {amount
and for 836N SoUMCE In lhnymmmuemmm;mmv Y you enter 1" o leave any fikls bank, you an c2riying (promising) hat here s no income 1 eport.
o — How often” Howofen™ Howofen?
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. o OFostar
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Printedname of adut compieting fe form Caytme Phone and Email joptonal) 2 Salectad For Verfication
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How would you certify this application?
A.  Paid, incomplete application. Social security number is not listed.
2. Free, case number application is complete.

C. Paid, incomplete application. The case number listed is invalid.

20162017 Aplcaton frFee and ReducedPrice Schoo el A valid SNAP/TANF case number in
SIS SRS EEEEE SIS | Arizona is 8-digits or less or matches
Com rehension R %%fiéfl % gml;m :mm - E El one of the FDPIR case number
p ez |l % Heleisle s L1 | H—| formats. This number looks similar
Check = " ‘ ' " [ L] ll (LTI | o] | to an AHCCCS (Arizona Health Care
e ——————TT s — Cost Containment System) case
Py e number. Households cannot qualify
Z;T”Q::“w’;'ff:;um - LN CReXexe) for free meals by providing their
xmmm%“?mmmm‘ﬁ:mm"“mmﬂ*‘““mm'm‘l‘?“ AHCCCS number. Note, a social
[Tcocol ATHC0 00 IO 0Tl | security number is not required to be
2o i He000 1L 00001 [isted on a case number application.
© ot Hesrols e R A SN KX KIX] T 1 ] cveimosnm
e ==
. [ | e
I B — =
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How to Process Foster
Applications




Foster

Applications

Steps for Processing a Foster Application

#1  Determine if the foster application is complete.

Assign free meal benefits for the identified foster child

#2 within the household, date and sign as determining official.
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What is a Complete Foster Application?

Households are instructed to complete STEP 1 and STEP 4 of the
household application. A complete foster application must provide:

* Name(s) of the foster child;
* Indication of the child’s foster care status; and

Foster - Signature of an adult household member.

Applications




Diagram of a Complete Foster Application

* The different colored arrows below represent the information that the
household needs to complete.

2016-2017 Application for Free and Reduced Price School Meals
Complete one application per Please use a pen (nat a pencil).

List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach ancther sheet of paper)

Child's First Mame Z Child’s Last Name Isdu-ilhm } |u:-Il Dl

() O | =
F t _ _ O O | IEmE Box, Foster Child, is
OS er All children listed O OO ] RiEE checked off on the

in the household. application to

I /] IF you answered NO'> Compiets STEF 2. If you answered YES > Write 3 case numiber here then go 1o STEF 4 (Do not compiste STEF 2) | Case Number: | K .
Applications ——— B
Achdbeme o — foster status.
Bu&"%mmmu e Yot recsive . For Member isted, I 1
mﬂum}mmmhm‘em’ﬁrmmmmmmm,mmv.wmmn'mmﬂlﬁ:ﬁm St the: o report.
- a2 e i et e e | e e s e

si 1[0 00O ([l o] ([I[]C OO0 Q]

il [©C O O] ¥ [© O O Q] 4 [ O OO

8 [ O O O] ¢ [0 O O O] ¢ [ O OO

s [0 0 0 0] ¢ [0 00 9 |[C© © O]
C. Total Household Members mmmdwmﬂ.w%d EZ‘E'EIZ”]E CheckifnoSSN [

Date:

Adult household | | | I )
member signature.

Dite:
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Is the Densen/Montez Application Complete?

Together, we will determine if the Densen/Montez household
application is complete. If you have not yet done so, please print the
Densen/Montez Application.

FO S te r o e e e Prcescoecs — Densen/Montez Application

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

Child’s First Name MI Child’s Last Name School Name =

Joldli L] [plelnlsle

i
[

O
EREEEEEEEEEEEEEEE] | L[z 2]
Do any Household Members (including you) currently participate in one or more of the following assistance programs: SNAP, TANF, or FDPIR? Circle one: Yes / No

If you answered NO > Cor 3. If red YES > Write go to STEP 4 (Do not complete STEP 3) |Case Number:

Wit only one case numberin his space.

Definiion of Househokd
Member: “Anyone who is

ng with you
income and expenses,

Chigren in Foster care

Applications

Practice:

STEP3 Report Income for ALL Household Members (Skip this step if you answered “Yes' to STEP 2)

mﬂm' the household cam i Please include the TOTAL GROSS i amed by all Child I SRosSheeme | ety e
ensen/Montez O ey
i o the backof s B. All Adult Household Members (including yourself)
List only the A i they do not receive income. For each Household Member listed, i they do receive income, report total GROSS income (amount before taxes
and deductons) for cach only. Ifthey do not any source, write ' I you enter 0 or leave any fields blank, you are cerifying (promising) that there is no income to report.
ntandiay  CROSS Howoter? Homoten? Fow cten?
- [feear] [orrosauery] - chie [rese] e | [ [ ] vonmer)
sLLITJoc ool s I[[Jlooo o] {[[]][000 0]
§ [C O OQ] s [O O O O] ¥ [© O O O]
| (OO0 OO s [O O O O] ¢ [eNeNeNe]
L[ 1[J[coc o] s[[[[lcocoo] {[1[]0O oI
o ] R e (IR L[] ovarems
o E I Eligibility: Free__ Reduced__ Denied__ SErerrens
R e R | e e s o
, - Qcase # Application QFoster Application
|summmwmmm H%‘ o Appucation
| H | Totallncome:_______ Per. OWeek 0IBiWeekly (Every 2 Weeks) 02x Month COMonthly OAnnual
Frinied name of 3l complgtng e form Tyt Phns and Eral optnal = e
i il Sig 2 Date:
‘Snnmus(ﬂml Lo Hw | lsm:| ‘ T | F""""J:ur“ = 2



http://www.azed.gov/health-nutrition/files/2016/06/densen-montez-foster-app.pdf

Is the Densen/Montez Application Complete?

In order to determine if the Densen/Montez Application is complete,
highlight all the required fields on the application:

- Highlight the names of the children.

- Highlight the check mark on the Foster Child box.

FOSter - Highlight the signature of an adult household member.
A p p l ICA tl ons 2010-2017 Applcation for Free and Reduced Price school Meals —— Densen/Montez Application

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, attach another sheet of paper)

" . All children listed E;lum ERREER 1 j Marked
PraCtlce' in thelhousellwold. 5 \—15 E Foster
L] i [o o]
HEEEEEEEEREREREEN| | [[o_d]
Densen/Mon tez STEPZ Do any Household Members (including you) currently parficipate in one ing assist ne: Yes / No

If you answered NO > Complete STEP 3.

STEP3  Report Income for ALL Household Members (Skip this step if you answered ‘Yes' to STEP 2)

A. Child Income e 5055 eome
‘Sometimes children in the household eam income. Please include the TOTAL GROSS by all Children
Household Members listed in STEP 1 here. 5‘ | ‘ ‘ | O O O O
B. All Adult Household Members (including yourself)
List only the if they do not receive i . For each Household Member isted, if they do receive income, report total GROSS income (ameunt before taxes
and deductions) for each e only. If they do not recei any source, write ‘0. If you enter ‘0’ or leave any fields blank, you are cerfifying (promising) that there is no income to report.
Howafen? Howoten? Howoten?
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ontact information and adult signature OFFICE USE ONLY QDirectly Centfied
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member ‘ ‘9570 7 e OCase # Application JFoster Application
signature o et
g : ‘ 1 ‘ Total Income: Per: QWeek OBi-Weekly (Every 2Weeks) O2xMonth QMonthly JAnnual
Printed name of sdult compaetng he form ‘Baytme Phone and Emal (optonal) a or Vesification
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Review: Determine if the application is Complete

* The application contains all required information and is complete. The
household listed the name of the foster child; checked off the box, Foster
Child, and an adult household member signed the application.

- Afoster child is categorically eligible for free meals. The child’s status for

Foster free meals does not require confirmation of Foster status prior to
receiving benefits.

Applications

* The free meal benefits of a foster child do not extend to other household
Practice: members. This How-To-Guide will review how to document if other
household members are also listed on the application starting on slide 76.

Densen/Montez

* We can now sign and date as determining official on the application.




Sign and Date as Determining Official

As the determining official, we will fill out the appropriate fields in the
gray box titled OFFICE USE ONLY.

* The first line Eligibility, we can mark the free category.
- For Determining Official’s Signature, you will sign the application.

Foster |
: : * For Date, record today’s date (this date should reflect when the
Appllcatlons application was processed).

Practice: * Itis then recommended to identify the type of application, which is a
Foster Application.

Densen/Montez

Engibilty: Fres v Reducsd__ Denlsd_ e
Datarmining CMficlals Signaturs: pats: 8/15/16

OCasa # Application Fostar Application

Jincoms Application

Housahok! Size;

Total Incame: Per JWeek TIB-Weskly (Every 2 Weeks) J2xMonth OMontrly JAnnual

7 Selected For Verfication
Confming OMcial's Signature: Date:
Follow-Up OfMcals Signature: Date: -




How to Process
Homeless/Migrant/Runaway
Applications




Homeless/
Migrant/

Runaway
Applications

When an LEA receives an application with Homeless, Migrant or
Runaway indicated, the determining official must confirm eligibility
for each child, prior to providing benefits.

1. Anappropriate program official or homeless liaison must confirm a
child’s status, either through direct contact with the agency or by a list
of names provided by the agency.

2. Once the appropriate official confirms a child’s homeless, migrant
and/or runaway status, the child will be provided free meal benefits.

3. Attach the application with the documentation provided by the liaison.

2016-2017 Application for Free and Reduced Price School Meals

Complete one application per household. Please use a pen (not a pencil).

STEP1 List ALL infants, children, and students up to and including grade 12 in your household (if more spaces are required for additional names, aftach ancther sheet of paper)

ar s,

Child's First Name Ml Child's Last Name School Name porfi s
LIII TP PTTr i) || RENE
COTTTTTTTTITTT ] O Ll il I FERE]
CLOTTTTTITTITIT] OO LTI R{IERE]
COTTTTTTITITTTT] O LTI T T T Tl | ¥ [o_g]
ANEEENEEERERERERRRREEEENEEEEEENEEE| A ERE]
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Acceptable Documentation for Homeless, Migrant, and Runaway

© Migrant:
* LEAs should work directly with Migrant Education Program (MEP) officials or their homeless
liaison to identify migrant children and to document their eligibility for free meal benefits.
Acceptable documentation for MEP enrollment is a dated list with each child's name, and
the signature of the MEP official or local educational liaison, or a letter from a MEP official or
local educational liaison provided by a household, which confirms that a child currently

Hom eless/ meets the definition of migrant.
Mlgl’ant/ * Runaway:

 Acceptable documentation is obtained from the LEA homeless liaison or officials of shelters
where the child resides. A letter with the child’s name or a list of names of participating
children, effective dates, and signature of the school district’s homeless liaison, or other
designated official confirms that a child meets the definition of a runaway.

Runaway
Applications - omelese.

* Acceptable documentation is obtained from the LEA homeless liaison or officials of
homeless shelters where the child resides. It consists of a letter with the child’s name or a list
of names of participating children, effective dates, and signature of the school district’s
homeless liaison or other designated officials.

Guidance on Homeless, Migrant and Runaway is available in the
USDA Eligibility Manual for School Meals pg. 40.
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Comprehension

Check

If you received an application with only a child’s name, box Homeless,
Migrant, Runaway checked off and an adult signature, what should
be your next step?

A.  Certify the application as free.

2. Do not grant meal benefits yet. Contact the Homeless, Migrant
and/or Homeless liaison to confirm child’s status.

C. Certify the application as reduced.
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Comprehension

Check

If you received an application with only a child’s name, box Homeless,
Migrant, Runaway checked off and an adult signature, what should
be your next step?

A Certify the application as free.

5. Do not grant meal benefits yet. Contact the Homeless, Migrant
and/or Homeless liaison to confirm child’s status.

C. Certify the application as reduced.

Applications that have been checked off Homeless, Migrant,
Runaway must be confirmed by the program’s liaison. Until you have
received confirmation, the child cannot be certified as free due to
Homeless, Migrant, or Runaway status.
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Processing Applications
with Multiple Types of
Eligibility




Processing
Applications
with Multiple

Types of
Eligibility

Processing Applications with Multiple Types of Eligibility

LEAs may receive applications where some children are eligible for free meal
benefits based on the child’s status of Foster, Homeless, Migrant, and/or
Runaway. However, that eligibility does not extend to other children in the
household. This type of eligibility is referred to as Other Source Categorical
Eligibility.

The LEA must have a method to process different eligibility statuses that may
result from an application that contain a Foster, Homeless, Migrant and/or
Runaway child along with other students.




Processing
Applications
with Multiple

Types of
Eligibility

Processing Applications with Multiple Types of Eligibility

If an LEA receives an application with multiple types of eligibility, LEAs are
instructed to follow the steps below:

1. The LEA will determine the Other Source Categorical Eligibility for the
appropriate children using the guidance provided in this guide.

2. The LEA will then determine the eligibility for the remaining children listed
on the application by either case number or household’s income and size
(which includes the Other Source Categorically Eligible children).

Other Source Categorically Eligible children will receive free benefits, even if
the other children listed on the application are determined ineligible or eligible
for reduced-price benefits.

The LEA cannot require a separate application for each child in the same
household or multiple applications from a mixed household that includes
children who are Other Source Categorically Eligible and others who apply

based on household income.
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Processing Denied
Applications




Denied Applications

- If a household provides an incomplete application or does not
meet the eligibility criteria for free or reduced-priced meal
benefits, the application must be denied. Households with
children who are denied benefits must be provided with written
notification of the denial.

Deni d - Determining officials must record the eligibility determination and
enie notification in an easily referenced format that includes the

Applications following:

- denial date;
* reason for denial;
- date the denial notice was sent; and

* signature or initials of the determining official (may be electronic,
where applicable).
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Summary of Meal Benefits




Summary of

Meal Benefits

ApplicationType _| MealBenefits |

Income Free, reduced or paid Eligibility determined by income and
household size is provided to all enrolled
students.

Case Number Free Free eligibility determined by case number

is provided to all enrolled students.

Foster Free Free eligibility determined by foster status
is only provided to the child self-reported
as foster. Note, foster status does not
need to be confirmed by a liaison.

Homeless/Migrant/ Free Free eligibility determined by

Runaway Homeless/Migrant/Runaway is only
provided to the child identified as
Homeless/Migrant/Runaway when
confirmed by liaison.

Applications that are incomplete are considered paid until required information is
obtained from the household. Please refer back to slides 16 and 17 of this How-To-
Guide for more information.
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Congratulations!

You have completed the How to Process Household Applications. To
request a Certificate, please go to the next slide.

In order to count this training towards your Professional Standards
training hours, the training content must align with your job duties.

* Information to include when documenting this training for
Professional Standards:

* Training Title: Step by Step Instruction: How to Process Household
Applications

* Learning Code: 3110
* Key Area: 3000-Administration
* Length: 1.5 hours

End of Training

* Please note, attendees must document the amount of training hours indicated on the
training despite the amount of time it takes to complete it.




End of Training

Requesting a Training Certificate

Please click on the link below to complete a brief survey about this
training. Once the survey is complete, ADE will create a certificate
of completion and email it to you within 10 business days.

https://www.surveymonkey.com/r/OnlineHowToGuides

The information below is for your reference when completing the
survey.

Training Title: Step by Step Instruction: How to Process Household
Applications

Professional Standards Learning Code: 31200
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In accordance with Federal civil rights law and U.S. Department of Agriculture (USDA) civil rights requlations and
policies, the USDA, its Agencies, offices, and employees, and institutions participating in or administering USDA
programs are prohibited from discriminating based on race, color, national origin, sex, disability, age, or reprisal or
retaliation for prior civil rights activity in any program or activity conducted or funded by USDA.

Persons with disabilities who require alternative means of communication for program information (e.q., Braille, large
print, audiotape, American Sign Language, etc.) should contact the Agency (State or local) where they applied for
benefits. Individuals who are deaf, hard of hearing or have speech disabilities may contact USDA through the Federal

Relay Service at (800) 877-8339. Additionally, program information may be made available in languages other than
English.

To file a program complaint of discrimination, complete the USDA Program Discrimination Complaint Form, AD-3027,
found online at http://www.ascr.usda.gov/complaint filing cust.html, and at any USDA office, or write a letter
addressed to USDA and provide in the letter all of the information requested in the form. To request a copy of the
complaint form, call (866) 632-9992. Submit your completed form or letter to USDA by: (1) mail: U.S. Department of
Agriculture, Office of the Assistant Secretary for Civil Rights, 1400 Independence Avenue, SW, Washington, D.C.
20250-9410; (2) fax: (202) 690-7442; or (3) email: program.intake@usda.gov.

This institution is an equal opportunity provider.
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